Health, THE DiVISION OF HEALTH OF MISSOURI o 59__015418

;.wa.]l"u" STANDARD cERTIFlCAT! OF DEATH STATE EILE %BER
whhc
Service egistration District No. . Primary Ragistrurion Dislric! L U Registrur s, __ 1 281

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resclldunc Gefore
300 a. COUNTY o. STATE b. COUNTY admisgon)
1-57 Missouri
- b. CIOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Indide Limits
. R
Town  St, Louis, Mo. Yes i1 No L TOWN St.louls Yes[ K No [l
| / < Zgls.'lgnfj:ﬁﬂ%gF (1 NOT in hospital, give location) | Length of stay in 1b d. STRERETS {If outside, give location) Reside on Farm
. . . Al
l’ msttuTion ot .Louis State Hospital ?S-Y:'S PORES 5’.’.00 AI‘ senal St, Yes [ No[X
' 3. :QTAME OF DE?EASED First Middle Last 4. DATE Manth Day Year
' ype or print o] .
! HERMENIA MEYER peats  April 16, 1959
. 5. SEX 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED(X] 8. DATE OF BIRTH 9. A|GE¢ “."”‘:;“’; ;:‘r‘qlaskglsm |:£:DER z;:ks.
N -~ = axt pijrthday! .
; Female White n  Weowep[ pivorceo &P E . 7, 1863 gg ] l
10a. USUAL DCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countty]’ a 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, evan if retirad) INDUSTRY -
f'nmpr'l};-. Domestic -———— St.LO'lllS, MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
z TF egme -
Henry Meyer Bertha' Séhraum none
w
2 ;.;. WAS DECEASED EVER IN LI, S, ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
= | (Yes, ne, or unknawn)| (If yes, give war or dates of service)
2 Myt none Bugene P1llmann-536 Elizabeth, W.G,
o 18. CAUSE OF DEATH (Enter only ona cause per tine for (o), {b), and {c).) INTERVAL BETWEEN
v PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Acute pulmonary edema due to cardiae failure
@
x= . . .
w Conditlons, if any, . DUE TO (b) Generalized arteriosclerosis
> which gave rlss to
Ld above couse {a), }
z Ing the under- . . .
2lz iying “cavee tasr. | DUE TO () Enaciation, dehydration.

; SHF PART tl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART | {a) 19. WAS AUTOPSY
A B X . ) PEREORMED?
5 Schizophrenia 52 ves 1 NO[]

- % %1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= ZQy
Y] | | 0
] -

v T RY| 2¢. TIMEQF Howr :Month, Doy, Yeor
2 als INJURY  o.m.

‘;‘ el E] p.m.

_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
 w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

5 2 | work AT WORK .

E 21. | attended the deceased from “{:h . 2& s I 9] 9 . to A 9} 6 i I I 6 s J.‘j)zd last iuw;ﬂnghvo an ADI‘il 16 o 1959

5 Death occurred ar 5 -30 A . mon the dote stated abeve; and to the bast of my knowledge, from the causes stated.
= 220. SIGNA;g (Degrea or title) @ | 22b. ADDRESS 22c. DATE SIGNED
- -
= ) -16-

: L0, L tm““ D, 5400 Arsenal St., L-16-59
23a. BURI AL, CREMAT‘-‘-IEN, 3b. 1|J.)A'|".EO ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, ar county) {Stare}
REMOV AL (Specify)
Removal [Apr,17,1959| Sunset Burial Park St.Louls County, . Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC:AL REG. 78, %Z:f'GNA RE
| WACKER-EELDERLE-363ly Gravois Avé. AP 1759 M LD

| . {Licensed Embalmer’s Statement on Reverse Side} _—)44 a, 2




R
o

“/STATEMENT BY LICENSED EMBALMER

- - - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

v o
DY M@, OF BY .. Tt ivuarareesesseseerssenseereersstantsssnneintesnsssssrsasassssissesssarnnannanenioses ., Student Embalmer No. T eeennee

working under my personal supervision.

Lo AR T [=1+ 1 S PP Signed
Signature of Student Embalmer

A .\ WAl
¢ - ozt A R R

Licensed Em

. P. O. .Kddres
Ehd Iy L 4 "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




